MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—029283

DEPARTMENT OF PUBLI: HEALTH AND W'EI..F - R . o Lm o - ?63& STATE FILE NUMBER
o dshaict - Y ._.Primary Registration District —————————Registrar's No. ____HL. N4 .
DO NOT WRITE
ON THIS STUB AMENDED M!

1. PLACE OF DEATH 2, DSUAL RESIDENCE {Where decoasad lived. |f institution: Residence before
VS 300 a a. COUNTY a. STATE L{issouri..COUNW St. LOU.iS o admission)
Rev. 4/59 =] b. CITY {IT outsids corporata limits, give TOWNSHIP only) Length of stay in 1b .. CRY tnaids Limits
Z o OR
2 1owN St Louis, Mo. Town  Webster Groves Yol Ne O
1 o <. FULL NAMEOOF (1f NOT in hespital, give location} Inside Limits d. Asg)%iEEES {If cutside, give locstion) Reside on Farm
HOSPITAL .
2 11007 b instirution’ Inearnate Word Hospital |Yes(§ NeO 430 Belleview, Ave. Yes [1 MNoXJ
40° 23 WS
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor
{Type or print) OF
p John Je Weathergby | PEAM August 3, 1962
7] 5. SEX 6. COLOR OR RACE 7. A{\.rriem Never !fhrfied [1 8. DATE OF BIRTH | 9. AGE (last birthday) :o Ul:lhDER ‘IDYEAR ::UNDER i: HR
5 Male White widewed O Owereed @ | 8/2)1/1891 70 i Il il M
— 1 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of tountry) | 12. CITIZEN OF WHAT COUNTRY
& W utmg st of worki ife, n if retired) . . . s
= ire CCe n"Clier Hotel Jackson, Mississippi UaS A
7 C lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Y B o
e Thomas Weathersby Georgia Jchnston Lela
8 i @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCial SEAINITY NO, [ 17, INFORMANT Address
{Yeg, no, or yunknown} | (Lf, ves, give w, dates of servi .
9 - Ve N i) . | Lela Weathersby. 430 Belleview, Ave.
—_——¥ 18. CAUSE OF DEATH (Ent I i INTERVAL BETWEEN
10 < z < Pkl GEATH WAS CAUSED BY: Webster CGroves, Mo. ONSET AND DEATH
2 [u = IMMEDIATE CAUSE [a} b uesxs
o|° =
1 O o 2
o
12 o | o Conditions, if any, DUE TO (b) T 5 YOk
é i- & | = whith gave rise to v
= |z above cause {a),
13 E = stating the under- _3 /
lying cause last. DUE TO {&)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to rha terminal PART I11. If decessad wes female was
o disease condition given in PART | (s} there & pregnsncy in last 90 days.
il <
= Y. N
e 9 Dﬁmght{.’fis" II:I esI m] o]DUnknnwn
g | 19 wAS AUTOPSY | 20a. Accll:ll)sm sua%oe Homctlcma 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART J or PART Il of item 18.)
[+ PERFORMED?
g 3] ves) NO @l '
z |5 & |20 TIME OF  Hour  Monih, Doy, Year
o 5 5 INJURY a.m.
b a ; p-m.
4 ] 20d. INJURY QCCURRED Z0e. PLACE OF INJURY {.9.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E ﬁg}L\Epme?gﬁv%]uK a tarm, factory, street, office bidg., etc.)
U o o ()
S o g é 21. | attended the deceased from ) 9“”""‘— 2 o3 Gu 2 nd last saw :I-.,‘nalivo on.—3 a‘:} s
-] ‘;g a Death occurred at. G ] m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7) =d )
g a 8 5 22a, SIGNATURE (Cogres or titla) 22b. ADDRESS 22c. DATE SIGNED
p r }
l>_- = l)_: M ¥ 9\-0 9 g l{ a” 2
< BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCAJJON (Cin/ town, of county) (Stdre)
r- 4 23a. . .
o [a) REMOVAL (Specify)
z 1 _ _ Removal Btr=fy? National Cemetery Jefferson Barrackgs, Mos
= <( | “24. FUNERAL DIRECTOR ADDRESS 25, Dmi‘sﬁﬁ BY L&c \lggz REGISPFAR'S AGNAT /7 p
[F ) - »
[ &l Albert H. Hoppe Inc., 4700 Washington, Hlvd. L
2 2




STATEMENT BY LICENSED EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

P Y




